U.5. Department of Labor FO RM LM_30 Farm approved

Office nf Labor-Management Cffice of Management

ashimne 20210 LABOR ORGANIZATION OFFICER AND ot
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.3.C 438 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - 773?’ 2, Fiscal Year Covered From:
1 / 1 /2004 Through: 12/31 / 2004

3. Name and address of person filing, 4. Name, file number, and address of labor organization.
Name paniel McKay Name Teamsters Local 600

Labor Organization File Number g25-¢65

P 0. Box, Bldg., Room No., if any P.0. Box, Building and Roorm: Number, if any

Strest 4540 veranda ' Streel 161 weldon Parkway

City  gt. Louis City  Maryland Heights

State Missouri ZIP Code+4 63129-2040 State Migsouri ZIPCode +4 &3043

5. Position in fabor organization. .
President

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following intsrests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econormic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

5, Name and address of Employer (including frade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Meals and beverages for various union and company
labor reps at monthly and quarterly grievance
meetings under Article 20 of the NMFA {Union and
Trade Name, if any. yeliow Transportation Employer Coopsration) Amounts unknown but T weould
assume the meals were approx. $35.00 per meal.

Name John Graves - Labor Relations

P.O. Box, Bldg., Room No,, if any

7.b. Amount.
Steet 3500 Booth St.
Cty Kansas City
State Missouri ZIP Code +4 4129
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and ather applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the besi of the
undersigned's knewie and belief, true, correct, and complete, (See the section on penalties in the instructions.)

Signed e %’J/(%;A On M 314-388-4400

/ /Date Telephene Number
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Name of Person Filing paniel McKay File Number U~

Part A Continuation Page

A, Held an interest in, engaged in transactions {including loans} with, or derived incame or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any). 7.a. Nature of Interest, Transaction, or Income.

Meals and beverages for various union and company
labor reps at monthly and quarterly grievance
meetings under Article 20 of the NMFA (Union and
ABF Freight Systems Employer Cooperation). Amounts unknown but I would
assume the meals were approx. $35.00 per meal.

Name Les Blaylock - Labor Relations

Trade Name, if any:

P.O. Bax, Bldg., Room No., if any

7.b. Amount.
Street g25 parr Ra.

Clty  wentzville

State Missouri ZIP Code +4 63385

A, Held an interest in, engaged in transactions (including loans) with, or derived

income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any). 7.a. Nature of Interest, Transactior, or Income.

Meals and beverages for various union and company
Name John McGrath - Labor Relations labor reps at monthly and quarterly grievance
meetings under Article 20 of the NMFA (Union and
Trade Name, if any:  Ugp Holland Employer Cooperation). Amounts unknown but I would
assume the meals were approx. $35.00 per meal.

P.O. Box, Bldg., Reom No., if any

7.b. Amount.

Street 24 Gateway Commerce Center Dr.

City  pdwardsville

State  11linois ZIP Code +4 52025

A Held an interest in, engaged in fransactions (including loans) with, or derived income or other economic benefi! of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any). 7.a. Nature of Interest, Transaction, or Income.

Meals and beverages for various union and company

lakor reps at monthly and guarterly aerievance

meetings under Article 20 of the NMFA (Union and
Employer Cooperation). Amounts unknown but I would

Roadway Express

assume the meals were approx. $35.00 per meal.

Name Joe Russom - Labor Relations

Trade Name, if any:

P.C. Box, Bidg.. Roem No., if any

7.b. Amount.

Strest 205 Soccer Park Rd.

City Fenton

State  Missouri ZIP Code +4 53925
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Name of Person Filing paniel McKay

File Number U-

Part A Continuation Page

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

employees your organizaticn represents or is actively seeking to represent.

§. Name and address of Employer (including trade name if any},
Name Mike Reidy - Linehaul/Labor Manager

Trade Name, if any: Roadway Express

P.C. Box, Bldg., Room No., if any

Street 205 Soccer Park RA.

Chy Fenton

State Missour:i ZIP Code +4 53026

7.a. Nature of Interest, Transaction, or Income.

Meals and beverages for various union and company
labor reps at monthly and guarterly grievance
meetings under Article 20 of the NMFA {Union and
Employer Cooperation). Amounts unknown put I would
assume the meals were approx. 535.00 per meal.

7.b. Amount.

A Heid an interest in, engaged in transactions (including loans) with, or derived
employees your organizaticn represents or is actively seeking to represent.

income or other economic benefit of monelary value from an employer whose

8. Name and address of Employer (including frade name if any).

Name Steve Miller - Labor Relations

Trade Name, if any: Roadway Express

P.C. Box, Bidg., Room No., if any

Street 2233 South 42nd St.
City Kansas City
Stale  Xansas ZIP Code +4 66106

7.a. Nature of Interest, Transaction, or Income.

Meals and beverages for wvarious union and company
labor reps at monthly and guarterly grievance
meetings under Article 20 of the NMFA (Union and
Employer Cooperation). Amounts unknown but I would
assume the meals were approx. $35.00 per meal.

7.b. Amount.

A. Heid an interest in, engaged in transactions (including loans) with. or derived
empicyeas your organization represents or is actively seeking Lo represent.

income or other econemic benefit of monetary vaiue from an employer whose

8. Name and address of Employer (including trade name if any}.

Name

Trade Name, if any:

P.O Bex. Bldg., Room No., if any

Street

City

State ZIP Code + 4

7.a. Nature of Interest, Transaction, or income.

7.b. Amount.

Farm LM-30 (2003)
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Name of Persen Filing paniel MoKay File Number U-

&

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an empioyer whose employees your labor organization represents or is aclively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing direcily or indirectly to, or ctherwise
dealing with your [abor organization or with a trust in which your labor organizaticn is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name

a. Labor Organization
Trade Name, if any:

b. Trust
P.Q. Box. Bldg., Room No,, if any
¢. Employer
Street
City
State ~ ZIPCode+4 |
10. If9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such deating.
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

11.b. Approximate dollar value of such dealing.
City 12.a, Nature of interest held or income received,
State . ZPCode+4

12,k Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any labor felations consultant to an employer any payment of money or other thing of value,

14.a. Nature of payment.

13.a. Name and address of &mployer or Labor Relations C tant

(including trade name, if any),

‘Registration Fee for seminar Neovember 11-17, 2005
Name Teamsters Local 600 Unigh Welfare Trust Fund
Trade Name, if any:

P.O. Box, Bldg.. Room No., if any
Street 161 Weldon Parkway

City Maryland Heights

State Missouri . ZIPCode+4 63043

o 14,b, Amount of payment.
13.b, Is the Business an Employer . ? or Consultant ) ? 51,900

P

- it}
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